U.S. Department of Labo - F proved
Office 01¢abor-Ma.‘.agemernt FO RM LM 30 Ofﬁceogphisnagemenl

Washinglon, DG 20210 LABCR CRGANIZATION OFFICZR AND S
EMPLOYEE REPORT Expires 11-50-2008

This report is mandatory under P.L, 86-257, as amended, Failure to compty may result in criminal prosecution, fines, o -ivil penallies as provided by 29 U.5.C 439 or 440,

For Official Use Only

) ,,.:‘IEEKD\THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 S REPORT. |
E ol
N ' 0?‘

1. File Number U - ‘_____—_} 2. Fiscal Year Coverad From:

S AZC | N1/ 00/ e ] e 2]/ 3] /[eg ]
3. Name and address of person filing. 4. Name, file number, and gcdress of labor organization.
A ] [ Mitcheal\. {{  Neme [Beterm wuq EF, \1 7 ohoece.. |

Labor Organization File Number

P.0. Box, Bidg.. Room No., if any [ ] P.O. Box, Building and Room Nﬁmber. if anyf |
steet (IR0 Cock  197-  6F || street| 1870 £oct 19Th ST i
Ciy | Clevele ud f ey {clev e Lol |
State { Ohio | ziP Code + 4 State | eabn | 2P Code+4 [Lh {1\

5. Position in labor organization. i

Dusidels  OLedt ond ovcadic & |

Enter appropriate data below If, during the past ficcal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{excent z6 specified in the exclusions set forth in the instructicas): [

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoromic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or income.

Name l
Trade Name, if any: ik
me, if any: | ] s ‘&e
P.0. Box, Bidg.. Room No., if any | i
7b. Amount.
Street L ]
iy | | O
State ‘ i zZP Code + 4 [. {
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thal all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and ccmplete. (See the section on penalties in the instructions.}

Signed )Z/ff // 7%(,/2 on E-\l-0S 2le~T1T1- 538 ,

Date Telephone Number
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Name of Person Filing ?o%?—*- F\ M A’C\ﬂﬁ@-\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {(ha
substantial part of which consists of buying from, selling or !easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your tabor organization is interested,

8. Name and address of Business {including trade name, if any). §. Business deais with:

name | o We s ekl V8 Ce foad]

» P— E a. Labor Organization

Trade Name, ifany; -2 o av o Lt » il i
R ‘ - . % b. Trust

P.O. Box, Bidg., Room No. ifany - .- % "7 . - R

1 c. Employer

City 1 C\_,eqequqcl T o “j
State ! D\—\\ @ u.,... i ZIP Code + 4 = \ !

10. If 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Na_turje of SfJCh dealing.
name P ¥eRe Locals VALCRR Fona]

Trade Name, ifany: | S, R

_ O—t—'\ 1O j>¢,'z«\~ RN
£.0. Box, Bidg., Room No,, ifany | . - . L o - '

F
E.
i,
3
%‘ ;

L : - THrostee. T ‘
sreet_ Y& 1 fo.5 X a|a T ot L S A
11.b. Approximate dollar value of such dealing.

b AT e K T S et gk < s

City | C.LE\FG 1:- ~ A e — : 3 |12.a8. Nature of interest held or income received.

State ;m o 1—-\ ‘T

- & QIJ‘{‘ cu'\__ o -\-omal et

12.b. Amount. ;'—35{- V.q:’g_‘ T .

C. Received from any employer {other than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and adgress of Employer or Labor Relations Consultant 148 Nature of payment.
{including trade name, if any). Eoeoo T
i
]

et e M = e e st s bt T s Sl VR A et MRy o= s s es

fo— - .- et B i s = e ik AT

Name '

a—— . — SO F PR |

Trade Name, if any: -

|t e e ——— 8 A ok b Rt A e e i,

H
b
pr— i
P.O. Box, Bidg., Room Nao., if any - . . : il
- 4
H
i

; Nc‘i—‘.@

O R MO '

A - - e — A et A e e e b A e = ) e i e ek P T

Street

City

swte . C Tizpcode+a

N o PR -

— (e 14.0. Amount of payment. P .
13.b. s the Business an Employer @} orConsutant | i 7 D)
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Name of Person F‘iling

File Number U-

B. Heid an interest in or derived income or economiz benefit with monetary value from a business (1) a

substantial pan of which consists of buying from, selling or leasing to, or ctherwise dealing with the business

of an employer whose employees your |labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir. which your labor organization is interested.

8. Name and address of Business (including trede name, if any).

Name| toeXews leeo) V@ Cex Fuodd I
Trade Name, if any: , [
P.Q. Box, Bldg., Room No., if any l J

AR "1
Stragt l = us‘\'

]

2IP Coce + 4 | PN\

q s

City l CLGJQ\&HA

State | % >

8, Business deals with:

D a. Labor Crganizat on

g' b. Trust

D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name“&&lsSas (9535 19 <sa el |

Trade Name, if any: | I

P.0O. Box, Bidg., Room No., ifany | |

11.a. Nature of such dealing.

S \lo:,e-lrtw\ Tond Thot Tam

©- —'?0-24'”'—1_"'""‘3_)‘- W OAND Tros7ee
ol~.

swreet| 1R 1o gost 1K Th st |

11.b. Approximate dollar value of such dealing. [

cty [ cClevela d |

O\(-\ [ ] [ ZIP Code+4

State I

12.a. Nature of interest held or income received.

——:\Des'\f }‘\ c:)"tga-—{ Lo pc_\—. <o)

ezt

[95.54%

12.b. Amount.

l

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ l

Trade Name, if any. r !

P.C. Box, Bldg., Room No., if any i

Street , I

ciy | |
State | | zIP Code ~ 4 |

14.a. Nature of payment.

\
{;\\lDYQ' ©

t

—_—

13.b. Is the Business an Employer :"—\ or Consultant | ?

14.b. Amount of payment.

0
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Name of Person Filing ‘:;KD\D eg—\~ A M\\ C_\-\ e L Fite Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {(1ha
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing wilhrthe business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business {including trade name, if any).

nome . ] T

Trade Name, f any: - w1 T T L

P.O. Box, Bidg., Room No., flany - ¢

Steel © L 3 lods | C\—\Eﬁﬁ'\\'e';z R

R L N
oy [A\ege\owed T o
siae g

ey e

s —taim e e

I 2P Code + 4 NIRRT

9. Business deals with:

a. Labor Organization

c. Employer

10. H 9.b. or 9.c. is checked give trust or employer's name,

3
2 H
Name | Zob @ ve\m ey sNews. Teswsten s ;
Trade Name, ifany: '*~ : ' R -
P.C. Box, Bldg., Room No., if any |
. o e i e B o
Sreels VEN S Eost A - SX
N _ 11.b. Approximate dollar valuz of such dealing.
oy _Cleyetepmd - T

State | han o T 2P Code + 4 L AN\ ke

12.a. Nature of interest held or income received

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and 8 above)
or from any labor relations consuhant to an employer any payment of money or other thing of vaiue.

13.8. Name and address of Employer or Labor Relations Consultant
{including trade name, i any).

[ ——— [N - e

Name i
Trade Name, ifany: - . . . T 11
P.0.Box, Bidg., Room No. ifany T

Street _

ne e e ———— R FUEET R ATt m fome et 1 PR S o AT A

City

2

State _ ) * ZIP Code + 4 |

[ ey s s e,

A e ———— e

14.a. Nature of payment.

e E . NP P

e T .

C Nede

13.b. Is the Business an Empioyer % f

pa—

or Consuitant T—“E

?

14.b. Amount of payment mm“..i e e
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C=
Name of Person Filing KD)DG'R-\- )4 ['\/l lj(‘(;\"\ e L Fle Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing ta, of otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to represeat, or
{2} any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your {abor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:
name e ¥ers loeo\ 1Q cer Yo QA ;

Trade Name, if any:

a. Laboer Qrganization

. ] X b. Trust
P.0. Box, Bidg., Room No., if any
Steet ‘;%—fc’ . 6"05'\‘ .‘ OFTL' S’)lf | ¢. Employer
Gy Clew el a . S
sme Ohio .. ZPCoderd AMANS
10. 1f 9.b. or 9.c. is checked give trust or employer's rarme. .11-3- Nature of such dealing.

Name  (ReaeDS \,Uc’f:«-\ e ‘{:;Cé& . —J“:«ﬁ l \4 ondlw | ’1:‘0 \“5; —'r)-\::\
Lo . . . ; 10-“/‘ 0__ .—:-‘Jchgl-\c 1?0- P‘X 1“3

Trade Name, if any:

P.0. Box, Bldg., Room No., if any . : -
sreet  VBYIO CogY vtk gk 0 T - i

11.b. Approximate dollar velue ¢f such dealing.

cy  <ley ?\9" NA . - |12.2. Nature of interest held - income received.

State oty © 2IP Code +4 LAY

§

Ll de® TTeRr cholt o oot
G\’G'rﬂ' c-u"\‘ & T &

12.h. Amount. 8’3,, L}»j

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). )

Name

Trade Name, if any: ’ ‘

P.O. Box, Blag, Room No., ffany + : N |
U A=)

Street | _ i :
oy _. — _- - ,- - o ..‘- SRR )

© e e e+ e ek e me e R T !
State = __ .  dPCode+d o

o _— 14.b. Amount of payment oo e

13.b. Is the Business an Employer ' of Gonsultant © "~ 7 . O
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